Mr A F Gray FCIS FHA (Moorfields Eye Hospital, London)
Moorfields Eye Hospital New Operating Theatres: Planning Procedures
In 1964, in common with many hospitals, the medical committee of Moorfields had come to the conclusion that major improvements were needed in the operating theatres and a subcommittee was set up to examine the problem. It soon became evident that it would be quite impossible to improve the theatres in their existing location to an acceptable standard. It was therefore decided to recommend to the Board of Governors that the only solution was a complete rebuilding on a new site. The subcommittee drew up an outline brief and schedule of accommodation for the proposed new theatres. At this time there was no money available. Fortunately the Hayward Foundation offered to meet the cost of the new theatres at the City Road branch of the hospital provided a rapid start was made. The emphasis was laid on the need for building to commence quickly. In order to take advantage of this generous gift the Board used somewhat unorthodox methods which, it is submitted, have proved their worth not only in the rapidity with which the buildings were planned and carried out, but in the satisfaction of the users. A planning committee was formed under the chairmanship of a member of the Board. It consisted of four surgeons, two theatre sisters, a pathologist, a consultant anesthetist, an architect, representatives of Honeywell Controls Limited, the house governor and his deputy and, as required, a television consultant and a pharmacist. The chairman, pathologist and house governor also served on the planning committee for the new theatres at the Holborn branch which was formed at a later stage, thus ensuring some uniformity of policy between the two branches.
The first task of the planning committee was to decide on the use of the Honeywell modular theatres as the core of the suite. Before this decision was taken, the chairman, three members of the surgical staff, architect and house governor paid visits to theatres of this type in use in Brussels, London, Tunbridge Wells and Cardiff. The great advantage of this was that the surgeons could see exactly what would be provided for them in so far as the actual theatres were concerned, and this was of considerable assistance in the later planning stages.
This decision having been taken, the architect's brief was completed and his first sketch plans were produced. Because of the time element, means of avoiding the lengthy procedures of sketch plans, working drawings, bills of quantities and tendering stages were sought. Because the scheme was being financed by private means the Ministry agreed to the system of parallel working being used. This meant that one contractor, Sir Robert McAlpine and Sons Ltd, was nominated and a price agreed between the contractor and the quantity surveyor with fairly large sums reserved for such items as joinery which could be determined in detail later. This method gave the architect the opportunity of working with the contractor in producing the most suitable methods of construction in relation to cost. Eventually, after some discussion, the Minister allowed the Board to accept the tender, and work commenced in December 1966; it was virtually completed by December 1967.
After the placing of the contract the planning committee concentrated on the details of the project. This was done by setting up small subcommittees for such subjects as sterile supply procedures, television installation and special equipment such as operating microscopes and diathermy. These somewhat informal subcommittees, which consisted sometimes of only one member, reported to the full planning committee at monthly intervals. The meetings of the planning committee were so arranged that they were held immediately before the medical committee. It was therefore possible for the Chairman of the planning committee to ask the medical members to secure decisions on debatable points from their colleagues with the minimum delay. This system worked extremely well and one encouraging feature of the whole exercise was that the medical staff placed complete confidence in their representatives on the planning committee. It will be seen that, contrary to normally accepted practice, a good deal of planning was still going on after the contract had been placed.
Shortly after work started, a commissioning committee was formed. The duty of this committee was to draw up lists of the new equipment required for the theatres and to give detailed requirements to the architect for each room in the suite. It cannot be emphasized too strongly that commissioning should not be left until the completion date of the building: it must start at the same time. This committee consisted of theatre sister, architect, pathologist, pharmacist, supplies officer, house governor and the professor of ophthalmology's first assistant. It was wholly an officer committee consisting of people who were fully familiar with working conditions and the equipment which had to be purchased and installed. The commissioning committee appointed working groups to analyse requirements for each room and principal users were called in for consultation as required, e.g. an anesthetist for the anesthetic and recovery rooms, theatre sister for the theatre sterile supply unit, &c. The recommendations of the working groups were ultimately conveyed to the planning committee and this gave the architect the information he required for his final working drawings for joinery, light fittings, wall and floor finishes, &c.
As the work in the theatres progressed meetings of the planning committee became less frequent and those of the commissioning and working groups more so. Finally, after the planning committee had decided on the date of occupation, two subsequent meetings were held to clear up any unfinished business and to approve the 'extras' which occurred at the last minute.
While the four-theatre suite was being constructed at City Road, a two-theatre suite was being constructed at Holborn; the Ministry had agreed to provide the finance for this scheme, probably as a result of the private donation for the major effort. The Holborn theatre planning committee agreed to accept the recommendations of the City Road comnmittee on such matters as sterile supply procedures, operating microscopes and television and this simplified the planning. By good fortune the Board were able to persuade the Ministry of Health to use the Bovis Fee System for the construction of the Holbom theatres, once again avoiding the need for competitive tendering. It so happened that the Ministry wished to find a reason for trying the Bovis Fee System and the Moorfields scheme came just at the right moment. The Holbom theatres were also constructed in approximately one year.
The total time of planning, execution and commissioning for both branches was approximately two years. Although the methods used were by Ministry standards very unorthodox, they appeared to have worked well although not perfectly; their success may be judged from the papers presented by the users at this meeting.
Mr N S C Rice and Dr J Harry (Institute ofOphthalmology, London) Ophthalmic Operating Theatre Design:
Methods of Sterilization
Sterilization means the complete destruction of all types of micro-organisms, and it is an essential requirement of any method used to bring this about that no damage is inflicted on the materials subjected to the process. This requirement is of particular importance in ophthalmic surgery where increasing use is being made of heatdestructible materials and where the importance of maintaining the integrity of the fine points and the cutting edges of many of the delicate instruments now available needs no emphasis.
The building of the new operating theatres at the City Road branch of Moorfields Eye Hospital prompted a critical assessment of the available methods of sterilization, and it is the object of this communication to consider the reasons which have led to the adoption of a system which we believe is most suited to the needs of the hospital.
Sterilization by Moist Heat
Boiling water: This procedure is unsuitable for sterilization since the destruction of bacterial spores is not certain and cutting instruments may be damaged by turbulence and handling. Also, the steam released into the theatre sterile supply unit (TSSU) would have been unacceptable in a positive pressure air-conditioning system. Steam under pressure: Steam under increased pressure is biocidal, the efficiency of the steam as a sterilizing agent being due to its condensation which is accompanied by liberation of latent heat, reduction in volume and deposition of moisture. This is, from the bacteriological viewpoint, a most satisfactory method of sterilization and it was hoped that it would have been possible to sterilize the bulk of equipment and materials in a highvacuum autoclave. Unfortunately, it was found that-sufficient moisture was retained to cause corrosion of carbon steel when wrapped, sterile instruments were stored for any length of time and, since it is essential in our system to store instruments after sterilization, it was evident that autoclaving was unacceptable as a method for sterilizing metal instruments. It is, however, the routine method for sterilizing trolley tops, glove and gown packs, and sutures and dressings which are supplied from the central sterile supply department (CSSD).
It was obvious that under certain circumstances it would be necessary to sterilize an instrument quickly and without delay (e.g. the 'dropped instrument') and it was considered that a highspeed downward displacement autoclave installed in the TSSU would most readily fulfil this need. It should be emphasized, however, that in using this method instruments cannot be placed in a sealed wrapping and are wet when removed from the sterilizing chamber.
Sterilization by Dry Heat
Dry heat kills micro-organisms by causing oxidative destruction of their protoplasm. High temperatures, above 150°C, are required as destruction of bacterial spores does not occur below 140°C. It is the usual and recommended practice to sterilize in dry heat at 160°C for one hour, but it has been our experience that under these conditions the cutting edges of many of the fine metal instruments are damaged, and consequently there has been increasing dissatisfaction with the
